Food addiction, measured by the Yale Food Addiction Scale (YFAS), has been associated with obesity, eating-related problems (e.g., bingeing), and problematic consumption of highly processed foods. Studies on this topic have primarily examined adult samples with an overrepresentation of White individuals, and little is known about addictive-like eating in adolescents, particularly African American adolescents who exhibit high rates of obesity and eating pathology. The current study examined the prevalence of food addiction and its convergent validity with percent overweight, eating-related problems, and self-reported dietary intake in a sample of 181 African American adolescents with obesity. Approximately 10% of participants met for food addiction, measured by the YFAS for children (YFAS-C). YFAS-C scores were most strongly associated with objective binge episodes (OBE), though significant relationships were also observed with objective overeating episodes (OOE), percent overweight relative to age-and sex-adjusted body mass index (BMI), and, more modestly, subjective binge episodes (SBE). YFAS-C scores were also related to greater consumption of all nutrient characteristics of interest (calories, fat, saturated fat, trans fat, carbohydrates, sugar, added sugar), though most strongly with trans fat, a type of fat found most frequently in highly processed foods. These findings suggest that the combination of exhibiting a loss of control while consuming an objectively large amount of food seems to be most implicated in food addiction for African American adolescents with obesity. The present work also provides evidence that individuals with food addiction may consume elevated quantities of highly processed foods, relative to those without addictive-like eating.
despite negative consequences (e.g., footshock; Avena, Rada, & Hoebel, 2008 ; P. M. Johnson & Kenny, 2010; Oswald, Murdaugh, King, & Boggiano, 2011; Robinson et al., 2015) .
In humans, addictive-like eating is measured using the Yale Food Addiction Scale (YFAS) (Gearhardt, Corbin, & Brownell, 2009b , 2016 . The YFAS applies the diagnostic criteria for substance-use disorders to a phenotype consistent with an addictive-like response to certain foods. Akin to substance-use disorders, examples of food addiction symptoms include consumption in greater quantities than intended, use despite negative consequences, tolerance, and craving (American Psychiatric Association, 2013; Gearhardt et al., 2016) . Consistent with animal models, highly processed foods, with added amounts of fat and/or refined carbohydrates, appear to be most associated with YFAS indicators of food addiction (Pursey, Collins, Stanwell, & Burrows, 2015; Schulte, Avena, & Gearhardt, 2015) . Further, similar individual characteristics appear to elevate one's risk for substance-use disorders and food addiction, as measured by the YFAS, such as impulsivity, emotion dysregulation, and reward dysfunction (Davis et al., 2011 (Davis et al., , 2013 Murphy, Stojek, & MacKillop, 2014; Pivarunas & Conner, 2015; Schulte, Grilo, & Gearhardt, 2016 ).
Correlates of Food Addiction With Obesity and Eating Pathology
Previous research demonstrates overlap between YFAS food addiction with obesity and disordered eating (Davis, 2017; Gearhardt, White, & Potenza, 2011; Pedram et al., 2013; Smith & Robbins, 2013) . For instance, approximately 20% of persons with obesity and 50% of individuals with binge eating disorder (BED) meet the "diagnostic" threshold for YFAS food addiction (Gearhardt, White, Masheb, & Grilo, 2013; Gearhardt et al., 2012; Pursey, Stanwell, Gearhardt, Collins, & Burrows, 2014) , reflecting endorsement of three or more YFAS symptoms of addictive-like eating and clinically significant impairment or distress (Gearhardt et al., 2009b) . Further, among individuals with obesity and BED, elevated YFAS food addiction symptoms have been associated with higher levels of psychopathology (e.g., lower self esteem, greater depressive symptoms) and increased frequency of binge eating episodes (Gearhardt, White, et al., 2013; Gearhardt et al., 2012) . While YFAS food addiction has been observed in a range of weight classes, exclusive of other eating disorders (Gearhardt, Boswell, & White, 2014; Gearhardt et al., 2009b; Gearhardt et al., 2012) , it has been suggested that food addiction may represent an obesity phenotype and/or a severe subtype of BED (Davis et al., 2011; Gearhardt, White, et al., 2013; Gearhardt et al., 2012) .
One gap in the existing food addiction literature is that a majority of studies have focused on adult populations. Notably, obesity and disordered eating often develop in children and adolescents and tend to persist into adulthood (Reilly & Kelly, 2011) , highlighting the importance of understanding food addiction in younger samples. Recently, the YFAS was adapted for assessing addictive-like eating in children and adolescents (YFAS-C) by lowering the reading level of the original YFAS and including age-appropriate activities (e.g., referencing school instead of work; Gearhardt, Roberto, Seamans, Corbin, & Brownell, 2013) . Two studies have used the YFAS-C and observed that approximately 4%-7% of children and adolescents in a community sample met the "diagnostic" threshold for YFAS-C food addiction (Gearhardt, Roberto et al., 2013; Laurent & Sibold, 2016) . Additionally, Burrows and colleagues (Burrows et al., 2017) found that 22.7% of parents reported that their child met the YFAS-C "diagnostic" threshold. However, these studies have some methodological limitations, such restricted range of demographic variables (Burrows et al., 2017; Gearhardt, Roberto, et al., 2013; Laurent & Sibold, 2016) , low response rates (Laurent & Sibold, 2016) , and potential bias of parents reporting on their child's behalf (Burrows et al., 2017) . Thus, while these studies suggest that younger populations may experience addictive-like eating behavior, little is known about how food addiction may contribute to obesity and eatingrelated problems in more high-risk samples of children and adolescents.
Rationale for the Current Sample
Adolescents may be particularly susceptible to developing addictive-like eating behavior, as they exhibit characteristics associated with elevated substance use, such as greater impulsivity, sensation seeking, and risk-taking (Wills, Vaccaro, & McNamara, 1994) . Further, use of addictive substances increases with greater accessibility (Hawkins, Catalano, & Miller, 1992) , and addiction severity has been associated with earlier onset of substance use (Anthony & Petronis, 1995; Chen, Storr, & Anthony, 2009 ). Importantly, highly processed foods, which appear to be most implicated in addictive-like eating, are inexpensive, widely available, and unlimited by societal restrictions (e.g., age limit). Highly processed foods are also marketed directly to adolescents, as they are able to make independent purchasing decisions, and advertisements seem to influence their food choices in obesity-promoting ways (e.g., greater consumption of highly processed foods and sugar-sweetened beverages; Brownell, Schwartz, Puhl, Henderson, & Harris, 2009; Scully et al., 2012) . Thus, if highly processed foods may exhibit an addictive potential, adolescents may be especially prone to developing food addiction due to individual risk factors (e.g., impulsivity) and easy access with early, frequent exposure to highly processed foods. Notably, adolescents with overweight and obesity may be at greater risk for addictive-like eating, with a recent study observing that 71% met the "diagnostic" threshold for food addiction on the original, adult version of the YFAS (Keser et al., 2015) . This finding warrants replication using the age-appropriate YFAS-C measure but highlights the need for future research to understand the relationship between food addiction, obesity, and eating-related problems in this population.
African American adolescents with obesity represent an important sample to assess the relationships between food addiction, obesity, and eating pathology. One previous study of adults observed that African American individuals had a greater prevalence of food addiction, measured by the YFAS, relative to non-African Americans (17.1% and 10.9%, respectively; Eichen, Lent, Goldbacher, & Foster, 2013) . Further, African American adolescents, relative to White or Hispanic adolescents, have higher rates of obesity (24.3% for African Americans vs. 21.2% for Hispanics and 14.0% of Whites), with significant increases in obesity prevalence over the past two decades (Ogden, Carroll, Kit, & Flegal, 2012; Wang & Beydoun, 2007) and poor long-term outcomes in weight-loss interventions (Resnicow, Taylor, Baskin, & McCarty, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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2005; Williamson et al., 2006) . African American adolescents, especially those of low socioeconomic status, report frequent consumption of highly processed foods (Wang et al., 2006) , elevated binge-eating (W. G. Johnson, Rohan, & Kirk, 2002; Taylor, Caldwell, Baser, Faison, & Jackson, 2007) , and may have greater targeted exposure to TV advertisements for highly processed foods (Henderson & Kelly, 2005) . Thus, African American adolescents with obesity may be a high-risk group for the development and presence of food addiction symptoms. The current study is the first to investigate the prevalence of food addiction, as measured by the YFAS-C, in a high-risk sample of African American adolescents with obesity residing in a lowincome, urban community. Further, the convergent validity of food addiction with obesity and eating pathology (binge eating and overeating episodes) will be examined. Thus, the present work aims to evaluate the associations of the food addiction construct with related eating pathology in a sample prone to eating-related problems. Elucidating the potential contribution of food addiction to obesity and binge eating behavior in African American adolescents may aid in the development of novel intervention approaches for eating-related issues in minority communities.
The Role of Food Consumption
In addition to understanding the prevalence and associations of food addiction with obesity and eating pathology in this high-risk sample, the current study will also investigate food consumption patterns. Preliminary evidence suggests that highly processed foods with added amounts of fat and/or refined carbohydrates (e.g., ice cream, muffins, French fries) are most likely to be consumed in an addictive-like manner (Pursey et al., 2015; Schulte et al., 2015) . Further, there are different sources of fat (e.g., saturated fat in meat, trans fat used to create highly processed foods like French fries) and carbohydrates (e.g., sugar from fruits, added sugars used to make highly processed foods like chocolate) that may be differentially associated with problematic eating behavior. For instance, given that trans fats and added sugars are unique to highly processed foods, it may be expected that individuals with food addiction consume greater quantities of these food characteristics. In order to explore various subtypes of macronutrients, a secondary aim of the current approach will be to assess patterns of consumption for total calories, total grams of fat, saturated fat, trans fat, total grams of carbohydrates, total grams of sugar, and added sugar. Examining which food characteristics are most frequently consumed by individuals with obesity and addictive-like eating behavior may inform public policy initiatives to reform the obesogenic food environment.
Materials and Method

Participants
Participants for the current study were enrolled in a 6-month weight loss intervention program for African American adolescents with obesity. The current study is a secondary data analysis of baseline data; more information about the trial and study methods is available elsewhere (Hartlieb et al., 2015; Naar-King et al., 2016) . Participants were required to self-identify as African American, be age 12Ϫ16 years old, have a body mass index (BMI) at or above 95th percentile for age and gender (i.e., the Centers for Disease Control and Prevention [CDC] 's definition of obesity among children and adolescents; Centers for Disease Control and Prevention, 2016), reside primarily with primary caregiver who was willing to be in the study too, live within 30 miles of the children's hospital affiliated with the university, and speak English. Potential participants were excluded if their obesity was secondary to medication use for another medical condition or to a chronic condition, if they had a medical condition causing potential daily fluid fluctuations or that prevented participation in normal exercise, if they were pregnant or had a medical condition where weight loss is contraindicated, if they had a thought disorder or serious cognitive impairment, or if they were suicidal or homicidal.
One hundred eighty-six adolescents and their primary caregivers enrolled in the study, although five families were removed from the study after consenting (two because of interventionist error; three because of ineligibility discovered after initiation of the study). Thus, 181 adolescents were included in the current analyses. Two-thirds of the adolescents (n ϭ 122) were girls, and the mean adolescent age was 13.75 years (SD ϭ 1.35 
Procedures
All aspects of the study were approved by Wayne State University's Institutional Review Board. The trial was registered with ClinicalTrials.gov (identifier: NCT01350531). Data was collected in the home to reduce participant burden. At the baseline assessment, participants completed self-administered measures regarding eating pathology (e.g., binge eating, addictive-like eating) and patterns of dietary intake (e.g., frequency of food consumption). Weight was assessed with the Seca 869 scale (Seca, Hanover, MD), and height was assessed with the Seca 213 Stadiometer. Youth were weighed twice for each data collection point, between 1 and 8 days apart (M ϭ 4.18, SD ϭ 2.03), with the average weight used to calculate BMI. BMI and BMI percentile were computed using Epi Info software version 3.5.1 (Centers for Disease Control and Prevention, 2016), and then percent overweight was computed based on the CDC-defined median BMI for age and sex.
Measures YFAS-C. The YFAS-C (Gearhardt, Roberto, et al., 2013) is the children's adaption of the YFAS (Gearhardt et al., 2009b This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
convergent and incremental validity (Gearhardt, Roberto, et al., 2013) . The average YFAS-C score in the current study was 2.11 (SD ϭ 1.75, range ϭ 0 -7, Cronbach's alpha ϭ .68), and 10.1% of participants met the "food addiction" threshold (see Table 1 for symptom endorsement rate). Youth Eating Disorder Examination-Questionnaire. Five items, modified from the Youth Eating Disorder ExaminationQuestionnaire (YEDE-Q; Goldschmidt, Doyle, & Wilfley, 2007) , were used to measure eating pathology. As Goldschmidt and colleagues (Goldschmidt et al., 2007) suggested, written vignettes and pictures were used as examples of a "really big amount of food" and "feeling out of control." Written vignettes were used to show examples of binges (i.e., a really big amount of food consumed and feeling out of control), and examples that were really big but not out of control and out of control but not really big. Participants first indicated whether in the past 28 days, they had eaten a really big amount of food (yes/no). If yes, they specified how many times it happened and how many of those times they felt out of control while eating. Participants were then asked whether there were times in the past 28 days where they had felt that they had lost control over their eating but had not eaten a really big amount of food (yes/no); if yes, they indicated how many times. Objective binge episodes (OBE) were indicated by the number of times the participant felt a loss of control while consuming a really big (i.e., unambiguously large) amount of food. Objective overeating episodes (OOE) were indicated by the number of times the adolescent ate a really big amount of food but did not feel a loss of control. Subjective binge episodes (SBE) were indicated by the number times the participant reported a loss of control episode without consuming a really big amount of food Block Food Frequency Questionnaire. The Block Kids (2004) Food Frequency Questionnaire (FFQ) was to measure foods consumed by participants in the past week. Participants indicated on how many days in the past week they consumed each of over 65 types of food and 10 categories of beverages. They were then given food-specific quantity options to indicate how much they had on a typical day they consumed the food. They were given pictures with various serving sizes to help determine how much they usually ate. This questionnaire was administered in a Scantron-type standardized form provided by NutritionQuest (www .nutritionquest.com), and original paper forms were shipped securely to be analyzed by the company. NutritionQuest's nutrient analysis included diet analysis (e.g., total energy in kilocalories, total fat in grams, saturated fat in grams, trans fats in grams, carbohydrates in grams, and total sugar in grams), food intake summaries, MyPyramid Food Group Servings (e.g., added sugars in teaspoon equivalents), and raw response data. The measure is considered reasonably reliable among adolescents (Cullen, Watson, & Zakeri, 2008) .
Percent overweight. The body weight-related variable computed for the current study was percent overweight, as suggested by Epstein and colleagues (Epstein, Valoski, Wing, & McCurley, 1994; Paluch, Epstein, & Roemmich, 2007) for pediatric samples with obesity. Each participant's percent overweight score is the percent that their BMI was above the corresponding CDC median BMI for their age and sex.
Demographics. Participants' primary caregivers were also enrolled in the study. Caregivers reported their adolescent's age in years, whether the caregiver was currently enrolled in any supplemental nutrition programs, and their own (i.e., not household) past year income level, with options ranging from less than $5,000 to $100,000 or greater. Adolescents indicated their sex as male or female.
Data Analytic Plan
First, correlations, chi-square tests, and analysis of variance tests were utilized to examine possible relationships between the YFAS-C with demographic variables. Age, gender, and enrollment in a supplemental nutrition program were all nonsignificantly associated with YFAS-C symptom count (all p values Ն .52) and diagnostic threshold (all p values Ն .14) scores. Next, associations were evaluated between the YFAS-C with three indicators of eating pathology measured by the YEDE-Q (OBE, OOE, SBE), as well as percent overweight. Last, associations were assessed between the YFAS-C and consumption of seven food characteristics that may be implicated in problematic eating (total calories, total grams of fat, saturated fat grams, trans fat grams, total grams of carbohydrates, total grams of sugar, added grams of sugar).
In order to account for skewness and non-normal distributions, nonparametric approaches (Spearman's rank-order correlations and Mann-Whitney U tests) were utilized to explore the relationships between YFAS-C, eating pathology, percent overweight, and dietary intake. Sample sizes vary slightly across analyses due to differences in missing data across variables. The amount of missing data was small and ranged from no missing data to missing data from three participants on variables of interest (e.g., YFAS-C symptom count score, OBE, OOE).
Results
YFAS-C Scores and Eating Pathology
Higher YFAS-C symptom count scores were significantly associated with more OBE (r s ϭ .48, p Ͻ .001), OOE (r s ϭ .22, p ϭ .004), and SBE (r s ϭ .28, p Ͻ .001). YFAS-C symptomology was positively associated with percent overweight (r s ϭ .19, p ϭ .011; see Table 2 for an overview of all correlations between these variables). As shown in Table 3 , Mann-Whitney tests determined that those who met the YFAS-C diagnostic threshold score reported significantly more OBE (U ϭ 407.50, p Ͻ .001, 2 ϭ .23), Note. YFAS-C ϭ Yale Food Addiction Scale for children. This document is copyrighted by the American Psychological Association or one of its allied publishers.
OOE (U ϭ 892.00, p ϭ .002, 2 ϭ .05), and had higher percent overweight (U ϭ 952.00, p ϭ .017, 2 ϭ .03) than those who did not meet the threshold. Unlike YFAS-C symptomology, YFAS-C diagnostic threshold score was not associated with SBE (p ϭ .12).
YFAS-C Scores and Patterns of Dietary Intake
Higher YFAS-C symptom scores were significantly associated with greater consumption of all food characteristics of interest: total calories (r s ϭ .23, p ϭ .003), total grams of fat (r s ϭ .26, p Ͻ .001), saturated fat grams (r s ϭ .25, p ϭ .001), trans fat grams (r s ϭ .31, p Ͻ .001), total grams of carbohydrate (r s ϭ .20, p ϭ .008), total grams of sugar (r s ϭ .16, p ϭ .03), and added teaspoons of sugar (r s ϭ .18, p ϭ .01; see Table 4 for a summary of correlations between these variables). Mann-Whitney tests replicated these relationships using the YFAS-C diagnostic threshold score, indicating that individuals who met for YFAS-C food addiction consumed significantly greater quantities of all food characteristics: total calories (U ϭ 794.00, p ϭ .002, 2 ϭ .06), total grams of fat (U ϭ 807.00, p ϭ .002, 2 ϭ .05), saturated fat grams (U ϭ 826.00, p ϭ .003, 2 ϭ .05), trans fat grams (U ϭ 839.00, p ϭ .003, 2 ϭ .05), total grams of carbohydrate (U ϭ 783.00, p ϭ .001, 2 ϭ .06), total grams of sugar (U ϭ 828.00, p ϭ .003, 2 ϭ .05), and teaspoons of added sugar (U ϭ 764.50, p ϭ .001, 2 ϭ .06; see Table 5 for descriptive statistics).
Discussion
In a sample of African American adolescents with obesity, food addiction, as measured by the YFAS-C, was associated with problematic eating behaviors (overeating binge episodes, OOE), percent overweight, and greater consumption of all food characteristics of interest (calories, total fat, saturated fat, trans fat, carbohydrates, sugar, added sugar). As existing research on food addiction has been primarily conducted in samples of adults, primarily of White racial identification (Burrows et al., 2017; Gearhardt et al., 2009b; Gearhardt, Roberto, et al., 2013; Laurent & Sibold, 2016; Meule & Gearhardt, 2014) , this study addressed several gaps in the literature by investigating the prevalence and correlates of food addiction in adolescents with obesity of a minority racial group.
Prevalence of Food Addiction
In this sample of African American adolescents with obesity from low-income, urban communities, about 10% of participants met the threshold for the food addiction diagnosis score on the YFAS-C. This prevalence rate is higher than the two existing studies using community samples where children and adolescents self-reported on their own addictive-like eating behavior (Gearhardt, Roberto, et al., 2013; Laurent & Sibold, 2016) , though the average number of symptoms reported was similar (Gearhardt, Roberto, et al., 2013) . Given that food addiction prevalence in adults with obesity is approximately 20% (Pursey et al., 2014) , higher rates of food addiction may have been expected in the current sample of adolescents with obesity. Based on the peak-onset age of eating disorders (Stice, Marti, & Rohde, 2013) , adolescents may exhibit subclinical features of addictive-like eating that may become more severe in late adolescence or young adulthood. Another potential explanation is that adolescents may underreport the impairment and distress they experience related to their addictive-like eating behavior, which, in addition to reporting three or more symptoms, is necessary to meet the diagnostic threshold score on the YFAS-C. For instance, about 35% of participants endorsed three or more symptoms of food addiction, but only about 10% reported significant impairment or distress. If adolescents may be underreporting the degree of impairment or distress related to their eating behavior, future studies may benefit from measuring YFAS-C scores completed by the child/ adolescent as well as an adult observer (e.g., parent, guardian) on behalf of the child/adolescent. Evaluating both perspectives may provide further insight into how food addiction symptoms contribute to impairment or distress in younger individuals. Note. YFAS-C ϭ Yale Food Addiction Scale for children; OBE ϭ objective binge eating episode; OOE ϭ objective overeating episode; SBE ϭ subjective binge eating episode.
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Food Addiction, Eating Pathology, and Percent Overweight
The YFAS-C was associated with OBE, OOE, and percent overweight. The symptom score, but not the diagnostic score, was also related to SBE. Notably, food addiction was most strongly associated with OBE, which consists of consuming a large amount of food while experiencing a loss of control. In contrast, percent overweight was equally related to OBE and OOE, but was not related to SBE. This suggests that the experience of losing control while eating may be a key feature of addictive-like eating, whereas instances of overeating more broadly may be obesogenic. Further, SBE, which consist of experiencing a loss of control while consuming a quantity of food that is not objectively large, were modestly related to addictive-like eating and not linked to percent overweight. This supports the idea that loss of control eating is more closely implicated in addictive-like eating than obesity and also indicates that consumption of a large quantity of food, in addition to experiencing loss of control (e.g., overeating binge episodes), is more characteristic of adolescents with food addiction than those without food addiction.
While loss of control eating is a central feature of binge episodes observed in individuals with BED, consumption in greater quantities or over greater periods of time than intended is also a diagnostic criterion for substance-use disorders. Further, although there is overlap in the prevalence rates of BED and food addiction, as measured by the YFAS (Gearhardt, White, et al., 2013; Gearhardt et al., 2012; Pursey et al., 2014) , there are theoretical differences regarding the presentation of loss of control eating between the traditional eating disorder perspective of BED and a substanceuse disorder framework of food addiction. For instance, a food addiction perspective would posit that loss of control eating could occur during binges (e.g., akin to binge drinking) or over a prolonged period of time (e.g., akin to consuming alcoholic beverages throughout the day), whereas loss of control consumption within BED occurs within 2-hr binge episode periods. Thus, future studies may explore which contexts adolescents are most likely to experience loss of control eating, which may contribute to novel intervention efforts for addictive-like eating and obesity. For instance, it may be that skills used to reduce loss of control substance use may be beneficial for addressing addictive-like eating (e.g., craving management, emotion regulation).
Food Addiction and Patterns of Dietary Intake
Elevated YFAS-C scores were related to greater average daily consumption of all food characteristics explored: total calories, total grams of fat, saturated fat, trans fat, total grams of carbohydrates, total grams of sugar, and added sugar. While the effect sizes of these associations were statistically small, the differences may be clinically meaningful. For instance, individuals who met the YFAS-C diagnostic scoring threshold reported consuming, on average, 700 more calories, 50 additional grams of fat, double the amount of trans fat, 100 more grams of carbohydrates, 50 more grams of sugar, and 7 additional teaspoons of added sugar per day, relative to adolescents who did not meet for a food addiction diagnosis. These findings suggest that within the context of obesity, adolescents with food addiction consume greater quantities of food (more total calories), as well as food characteristics that are obesogenic and may be particularly rewarding for individuals prone to addictive-like eating (e.g., trans fat, added sugar).
Importantly, the food characteristic most associated with addictive-like eating was trans fat, which is most frequently found in highly processed foods (e.g., pizza, cookies, chocolate, French fries). This may indicate that adolescents with obesity and food addiction are consuming increased amounts of highly processed foods than those with obesity but not food addiction, which lends support to previous research suggesting that highly processed foods are most closely implicated in addictive-like eating (Pursey et al., 2015; Schulte et al., 2015) . Interestingly, trans fat was statistically more strongly related to addictive-like eating than added sugar. Although these two food characteristics often occur within the same food items, there are highly processed foods than contain trans fat and added amounts of white flour in addition to (e.g., pizza, cookies) or instead of (e.g., fried chicken, crackers) sugar. Thus, while the current study provided important insight into which food characteristics are most frequently consumed by individuals with food addiction, future research may consider also categorizing foods based on their overall nutritional profile (e.g., highly processed vs. minimally processed) in order to provide further support for the food items most likely to be consumed in an addictive-like way.
If highly processed foods are most implicated in food addiction, public policy initiatives may aid in altering the food environment to be less triggering for individuals with addictive-like eating. For This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
instance, low-income, urban environments may often be "food swamps," with abundant availability of inexpensive highly processed foods (e.g., fast food restaurants) but little access to minimally processed foods (e.g., fruits, vegetables; Fielding & Simon, 2011) . These communities may benefit from policies that subsidize fruits, vegetables, and lean proteins to increase the affordability and availability of these foods, and policies that restrict access to highly processed foods (e.g., zoning restrictions) may also warrant consideration to further balance the food environment. Additionally, if evidence develops to suggest that highly processed foods may be addictive akin to drugs of abuse, then treatments used for individuals with substance-use disorders may be appropriate for those with food addiction (e.g., harm reduction; for a discussion of harm reduction in the context of addictive-like eating, see Schulte et al., 2016) .
Limitations and Future Directions
The present work had several limitations. First, all data were cross-sectional, which does not provide insight to the development of the observed associations. Future research may build upon the current study by assessing food addiction, problematic eating behaviors (e.g., binge episodes), and dietary intake at multiple time points to explore the temporal relationships during infancy through adulthood. Second, while this sample provided unique insight into addictive-like eating within a high-risk group, the generalizability of these findings may be limited by the specific characteristics of this sample (e.g., all African American adolescents with obesity from a low-income urban setting, recruited through interactions with health care providers). Additional studies are needed to further understand the prevalence and convergent validity of addictive-like eating in understudied populations, such as various minority racial groups, children and adolescents with and without obesity, and different environmental settings (e.g., urban vs. rural). Third, the present approach utilized self-reported dietary intake data, which have been called into question due to underreporting of energy intake (Schoeller, 1990 (Schoeller, , 1995 Subar et al., 2015) . While future research should replicate the current findings using more accurate indexes of dietary intake, the aim of this study was to examine in consumption of various food characteristics by YFAS-C food addiction scores. Thus, despite the data possibly reflecting an overall underreported profile of food consumption, significant group differences were observed. Fourth, the sample size of individuals who met the YFAS-C "diagnostic" threshold was small (n ϭ 18), and further research may expand upon the present findings by targeting recruitment toward African American adolescents with obesity and addictive-like eating behavior. Additionally, including assessment of BED in a larger sample of individuals with YFAS-C food addiction may be useful for elucidating the overlap and independence between these eating-related problems.
Conclusions
Approximately 10% of African American adolescents with obesity living in a low-income, urban community met the YFAS-C diagnostic scoring threshold for food addiction. Addictive-like eating was most associated with greater OBE, though significant relationships were also observed with OOE, percent overweight, This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
and, more modestly, with SBE. These findings suggest that loss of control eating may be more closely implicated in addictive-like eating than obesity, with the combination of exhibiting a loss of control while consuming an objectively large amount of food being most characteristic of adolescents with food addiction. With respect to patterns of dietary intake, food addiction was also associated with greater reported consumption of all food characteristics, though most strongly with trans fat, a type of fat found most frequently in highly processed foods. Thus, individuals with food addiction may consume elevated quantities of highly processed foods, relative to those without addictive-like eating, though future research is needed to evaluate whether highly processed foods may directly contribute to the development of an addictive-like response in susceptible individuals. If highly processed foods exhibit an addictive potential, akin to drugs of abuse, then interventions and skills used in the treatment of substance-use disorders (e.g., harm reduction, craving management) and public policy initiatives that reduce the obesogenic nature of the food environment (e.g., subsidizing fruits and vegetables, zoning restrictions to reduce fast food restaurants) may be beneficial approaches for addressing food addiction and obesity more broadly.
